enlarged and celluloid plate removed; dura freed from skull and thin sheet of smooth celluloid placed between skull and dura; perforated celluloid placed over opening in skull, and scalp sutured in place. Operation on November 18, 1919, by Colonel Sargent: Old fat graft found to be completely fibrous and adherent to pia, so that it could not be removed; it was freed from skull around opening; a thin smooth celluloid plate was inserted between skull and fat graft, and a large thick perforated celluloid plate made to the shape of the skull was placed outside skull to cover the opening; scalp sutured in place. face swelled up and paralysis was noticed two days later; weakness in left arm and leg was present at first, has since improved, but still shows on much exertion; there is now complete facial paralysis and loss to faradism, except for orbicularis oris. Probably there is a pontine lesion in region of right facial nucleus, orbicularis oris fibres escaping.
Case of Spastic Paraplegia illustrating certain Reflex
Phenomena and the Impeding influence of Muscular Hypertonicity and Reflex Spasms on Voluntary Movements of the Lower Limbs.
By GEORGE RIDDOCH, M.D.
SECOND-LIEUTENANT F. C. J., late L.N. Lancs, was shot by a sniper in the back on July 31, 1917. He sank to the ground at once and was unable to move his legs. Free from pain at first, he suffered later from intense soreness of the inner aspects of the arms from the wrists to the axilla and of the upper part of the back and chest while being carried to the aid-post on an improvised stretcher.
On admission to the Empire Hospital on August 3, 1917, his condition was found to be as follows: The bullet had entered in the left supraclavicular fossa, crossed the back and made its exit 10 cm. to the right of the second thoracic spine. The pupils were equal and reacted well to light and shade. Reflexes: Arm-jerks were present and equal on the two sides; abdominals absent in all segments; knee-and anklejerks not obtained. On scratching either sole with a pin a feeble flexion reflex with up-going toes was evoked. Motion: Complete flaccid paralysis of the lower limbs and trunk below the fourth rib. No involuntary movements of the lower limbs were present. Sensation: On the chest, back and inner aspects of arms and hands in the distribution of the eighth cervical, and first, second and third thoracic posterior roots, a dragged pin gave rise to a disagreeable feeling of soreness.
Below the fourth rib, though there was complete loss of sensibility to prick, light touches were appreciated, and better on the right than on the left half of the body. Bladder and rectum: Retention of urine and fteces. I X-ray examination: No displacement nor fracture of bone could be seen.
Operation: Forty-one days after the injury the spines and laminee of the seventh cervical, and first, second, and third thoracic vertebrae were removed. Unfortunately, a record of the condition of the membranes and cord found at operation does not seem to have been made.
